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SPECIAL ARTICLE 


CONFERENCE ON ENDEMIC GOITRE 


John B. STANBURY, M.D. 


Massachusetts General Hospital, Boston, Mass., USA 


A conference for the consideration of various aspects of endemic goitre 
was sponsored by WHO in December 1952, when a study-group of physi- 
cians and other interested persons ! met at the National Institute for Medical 
Research, Mill Hill, London. The objectives of this conference were to 
define the magnitude of the problem from the public-health point of view, 
to set down clearly what is known and what is not known of the disease 
and its prevention, and to delineate profitable areas of future inquiry. The 
details of the deliberations will be made available in another WHO publica- 
tion. This summary report has been prepared to acquaint the general 
reader with the findings of the study-group and, particularly, to point out 
the considerable gaps in our present knowledge. 


Public-Health Aspects of Endemic Goitre 


Endemic goitre is primarily a problem of the economically under- 
developed areas of the world. Although it is one of the easiest of all diseases 
to prevent, it continues to be a major public-health concern where ignorance, 
lack of interest or appreciation, or economic difficulties have prevented 
the application of simple prophylactic techniques. The prevalence of the 
disease is rarely realized until a careful survey has been made. A true 
goitre map of the world cannot, therefore, be drawn with certainty ; but the 
principal zones of high endemicity are known (see fig. 1). It was not within 
the scope of the conference to discuss the problem in each individual 
endemic area, but it was possible to consider certain specific areas in 
detail. 

In India, the entire northern portion of the subcontinent is an area of 
intense endemicity. The “goitre belt” extends across northern India from 


1 Participants in the conference included : 

Dr. L. E. Campbell, Nutrition Division, Food and Agriculture Organization, Rome, Italy; Dr. F. W. 
Clements, Section of Social Paediatrics, University of Sydney, Australia (Chairman); Dr. J. C. M. Holman, 
Chilean Iodine Educational Bureau, London, Great Britain; Dr. F. C. Kelly, Chilean Iodine Educational 
Bureau, London, Great Britain; Dr. O. P. Kimball, Doctors Clinic, Cleveland, Ohio, USA; Dr. J. Matovi- 
novic, Zagred Interna Klinika, Rebro, Yugoslavia; Professor Margaret Murray, Bedford College, University 
of London, Great Britain; Professeur J. L. Nicod, Institut d’Anatomie pathologique, Lausanne, Switzerland; 
Dr. E. E. Pochin, University College Hospital Medical School, London, Great Britain; Dr. A. Querido, 
University Hospital, Leyden, Netherlands; Dr. U. Ramalingaswami, Nutrition Research Laboratories, Indian 
Council of Medical Research, Coonoor, India; Dr. H. Sinclair, Laboratory of Human Nutrition, University 
of Oxford, Great Britain; Dr. H. H. Stacpoole, Campafia nacional contra el Bocio, Secretaria de Salubridad 
y Asistencia, Mexico City, Mexico; Dr. J. B. Stanbury, Massachusetts General Hospital, Boston, Mass., USA; 
Mr. S. Taylor, F.R.C.S., Postgraduate Medical School of London, Great Britain; Dr. B. T. Towery, Depart- 
Lae gad Vanderbilt University, Nashville, Tenn., USA. WHO Secretariat : Dr. R. Burgess and 

r. S. 


Kashmir to Assam, where in certain areas nearly 70% of the population 
may be affected and even 60% of infants at the breast may have definitely 
enlarged thyroid glands. The incidence has changed but little since the 
early years of the present century, when Sir Robert McCarrison made 
careful studies. A declining interest in the Indian endemia is illustrated 
by the fact that very few articles in Indian medical literature have dealt 
with this problem during the past few years. 

The results of many studies in the USA have shown the efficacy of 
iodide prophylaxis, and there have been several interesting situations in 
which the substitution of a highly refined salt for crude salt precipitated 
endemias of goitre. The salutary effects of iodide prophylaxis have been 
particularly apparent in Michigan, where compulsory iodization of salt 
has been coupled with painstaking survey work. 

The first goitre map of Switzerland was drawn in 1893, when the highest 
prevalence was in the cantons of Fribourg and Berne. The prevalence 
diminished in the eastern part of the country, but during more recent years 
there has been a tendency towards an eastward shift. In earlier years, 
goitre prophylaxis was attempted by the simple expedients of wearing an 
iodine-impregnated wooden pendant around the neck or by placing a few 
drops of a solution of iodine in a saucer in the schoolroom or bedchamber. 
These measures were allegedly effective. The introduction of the iodization 
of salt has resulted in a gratifying decrease in the incidence of goitre in the 
country as a whole, with a consequent decrease in the attendant disabilities. 
Nodules of the thyroid are now rarely found in male patients below the age 
of 40, whereas they were previously common in this age-group. (Iodide 
prophylaxis has been in vogue since anyone in this age-group was an 
adolescent.) lodine-induced hyperthyroidism has not been encountered 
as a result of iodide prophylaxis. 

In nine states of Mexico with a combined population of approximately 
13,000,000, the incidence of goitre is 19%. In goitrous areas cretinism is 
common, and there is a high prevalence of deaf-mutism and mental defi- 
ciency. In the past ten years, there has been a population increase of 14% 
in non-goitrous areas, but of only 5.4% in goitrous areas. All prophylactic 
techniques which have been tried have been successful; the problem is one 
of extending these techniques to the whole population. At present there are 
facilities for iodizing only about 35 % of the salt requirements of the country. 

Goitre is exceedingly common in Yugoslavia, where it exists in a wide 
belt running diagonally along the length of the country. The disease is 
most prevalent in Bosnia and Slovenia. Some areas of the country are so 
goitrous that a residence of only six months is sufficient for the development 
of visible thyroidal enlargement. Prophylaxis was begun in 1923, when 6% 
of army recruits were found to be goitrous. Much of the salt is produced 
crudely by evaporation in pans. lodization of salt is now required by 
governmental decree. 
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FIG.1. PRINCIPAL ZONES OF HIGH ENDEMICITY OF GOITRE 


Reproduced through courtesy of the Chilean Iodine Educational Bureau, London 


Endemic goitre exists in several areas of New Guinea and Australia. 
Studies on the efficacy of iodine in reducing the size of established goitre 
resulted in a reduction of only 20% in goitrous children below the age of 
12 and in no change at all in females between 15 and 18 years of age. 


It may therefore be concluded that the effect of iodine is primarily pre- 
ventive. Intensive surveys in Tasmania have failed to disclose dietary 
differences between goitrous and non-goitrous regions. In general, routine 
prophylaxis with iodide has been entirely successful, but in two areas of 
Tasmania no change in goitre incidence occurred. No reason for this was 
apparent, 


Goitre Surveys 


The lack of uniformity in survey work has hampered progress in the 
prevention of endemic goitre and has retarded knowledge of the extent of 
the disease. While there can be no doubt that a moderate increase in thyroid 
size may occur without visible enlargement of the gland, for the purposes 
of survey work and for assessing the intensity of an endemia the smallest 
goitre which should be reported as abnormal should be one which is detec- 
table by inspection. The presence of nodules affords further evidence of the 
existence of endemic goitre. In conducting a survey, line drawings, diagrams 
or pictures for the members of the survey teams are most helpful in gaining 
uniformity in classification. The single most important datum is the inci- 
dence of visible enlargement of the thyroid gland. In areas of low endemi- 
city, the most sensitive index of thyroidal enlargement is found by studying 
adolescent females; in a more intense endemia, adolescent males will also 
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be involved; and, when the endemia is very severe, even pre-adolescent 
children and infants can be surveyed with profit. Unfortunately, in many 
surveys inadequate attention has been given to age and sex distributions. 
Such data are invaluable in assessing not only the extent of the endemia but 
also the effectiveness of prophylactic measures. The study-group strongly 
recommended that such information be included in all subsequent surveys. 


Social Impact of Endemic Goitre 


Were the presence of thyroidal enlargement the only consequence of 
endemic goitre, the problem would resolve itself into one of aesthetics. 
However, other defects have been attributed to the iodine-deficient state. 
Endemic cretinism, which accompanies endemic goitre, has always been a 
major medical and economic problem in goitrous areas. The consequences 
of surgery may not be inconsiderable when this form of therapy is the pre- 
dominant method of dealing with the disease. There is evidence to suggest 
that there is an increased prevalence of hyperthyroidism and possibly of 
carcinoma of the thyroid in goitrous regions. 

A much more controversial issue is whether the impact of endemic 
goitre can be read in terms of the prevalence of feeblemindedness, deaf- 
mutism, retardation of growth, and economic unproductiveness. These 
defects have been duly recorded in many goitre surveys. The validity of 
the causal relationship is of paramount importance. The study-group was 
unimpressed by the reliability of much of the pertinent data. The measure- 
ment of mental competence and deaf-mutism by strangers to the population 
of an undeveloped area may be extremely difficult. Many of the findings 
which have been described may be attributable to association rather than to 
cause and effect. The study-group therefore stressed the need for further 
data designed to clarify the possible role of endemic goitre in depressing 
the level of physical and mental development of the population of a com- 
munity. Data on height, span, and skeletal age, as well as on mental profi- 
ciency, would be highly desirable. The problems involved in obtaining 
such exact information are evident, but suitable employment of sampling 
techniques can give data of high reliability even when small numbers of 
persons are tested. 


Prophylaxis : the Iodization of Salt 


The addition of small quantities of an iodine compound to salt is the 
most economical and effective way of supplying iodine to a deficient popu- 
lation. Potassium iodide has been successfully employed in the economically 
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better-developed areas of the world where salt is distributed in a dry state 
and where mass methods of production are used. In other countries, pro- 
grammes of iodization have encountered major difficulties. For example, 
in India and in Mexico a large proportion of the salt is produced by evapo- 
ration in pans and is distributed without further refinement. Iodization 
must be done by hand, a laborious process at best. In other areas of the 
world, crude salt is simply scraped from the surface of salt flats and distri- 
buted without further refinement. In still other places, climatic conditions 
are such that salt treated with an iodide tends to lose much of its iodine 
content. 

Large quantities of salt can be iodized with extremely simple apparatus. 
One inexpensive device was demonstrated to the study-group. It consisted 
of a worm-conveyor which moved salt from a hopper along a trough 
into a receptacle. The iodide or iodate was added in the dry state to the 
trough, by gravity, through a precision feeder. One such machine could 
supply the salt needs of several hundred thousand people. 


Stability of iodine in salt 


The stability of iodized salt depends upon the following : (1) moisture 
content of the salt and humidity of the atmosphere; (2) light, heat, and other 
meteorological factors; (3) impurities in the salt; (4) the reaction of the 
mixture; and (5) the form in which the iodine is present. 

In the case of iodides, moisture is probably the most important variable. 
It not only causes a loss of iodide from the salt, but also a redistribution of 
it within the container. Thus, if the salt is damp, higher concentrations of 
iodide are found in the bottom and in the top of the sack, whereas the 
middle section may be relatively free of iodide. A very considerable collection 
of iodide may be found within the container; indeed, at times almost all of 
the iodide can be recovered from the container. Sunlight and heat cause 
severe losses of iodide; and, if the reaction is acid, there is far more loss than 
if an alkaline stabilizer has been added. However, if the salt is packed dry 
and kept dry, and if it is in an impervious container, its iodide content 
will remain quite constant and its distribution will remain quite uniform for 
many months. When these conditions cannot be met, it would be desirable 
to employ some form of iodine other than sodium or potassium iodide. 
The most promising substitute is iodate. 

Iodate possesses certain inherent advantages over iodide for the iodiza- 
tion of salt, the principal one being stability. Under adverse conditions of 
moisture, heat, and sunlight, the iodine content of iodated salt remains 
relatively constant. 
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Use of iodate 


The pharmacology of iodate was reviewed by a member of the study- 
group. Earlier studies indicated that very large, single doses of potassium 
iodate, given by injection, were toxic to rabbits. In such experiments, 
diffuse pigmentary changes reminiscent of retinitis pigmentosa were seen 
in the ocular fundus. However, the quantities necessary to produce these 
changes were far in excess of those which would conceivably be used 
in the iodization of salt. Certain long-term studies on the oral admi- 
nistration of iodate, carried out at the National Institute for Medical 
Research, London, have indicated that sodium iodate has a very low order 
of toxicity for mice and rabbits. No pathological changes were detected 
in the retina or kidneys of these animals. These studies suggest that salt 
can be iodized with perfect safety with iodate at a level of one part in one 
thousand, which is a concentration far higher than would be necessary 
for the prevention of endemic goitre. 

Certain physiological studies with iodate, in which "I labelled iodate 
was used, have shown that almost all of the iodine of iodate is available 
for utilization by the thyroid gland. While the results did not prove that the 
iodine which is derived from the ingested iodate is actually formed into 
hormone by the gland, the presumption would be that this iodine is actually 
available for hormone synthesis. 

The study-group concluded that it is safe to use iodate interchangeably 
with iodide for the iodization of salt and that it has certain advantages of 
stability over iodide. Insufficient studies have been carried out at the 
“ field ” level for a definite conclusion regarding the effectiveness of iodate 
in the prevention of endemic goitre to be reached, but preliminary results 
suggest that it is as effective as iodide. 


Level of iodization of salt 


The desirable concentration of iodine in salt depends upon the daily 
iodine requirement and the daily salt intake. The latter varies widely. 
Many children take no supplementary salt at all except that which may be 
used in cooking. The average daily consumption in hot and humid countries 
such as southern India may approach 30 g. The recommended iodide 
content of salt also varies widely : in the USA, it is one part in ten thousand, 
whereas in Switzerland it has been one part in two hundred thousand. 
Fortunately, the thyroid gland is capable of adjusting to wide variations in 
iodine supply. 

The study-group recommended that salt be iodized to a level sufficient 
to supply 0.1 mg of iodine daily. The concentration of iodine in the salt 
therefore must depend upon the salt-consumption habits of the people of 
the community. A considerable excess of iodine is tolerable. 
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Iodine Requirements and the Physiology of the Iodine-Deficient 
Thyroid Gland 


Only meagre information is available regarding the metabolism of 
iodine by goitrous patients in an endemic area. Data were presented from 
observations in western Argentina. Many of the subjects in this study 
were found to have glands which had a very great avidity for, and a very 
rapid turnover-rate of, iodine. There appeared to be an inverse correlation 
between the quantity of iodide in the diet and the ™I uptake by the thyroid 
gland. Those patients who had adequate dietary iodide had low uptakes 
of 151], whereas those with inadequate dietary iodide had high uptakes 
of #4]. Most of the patients who were excreting less than 0.04 mg of iodide 
daily had }J uptakes of greater than 60% of the amount ingested. 
When daily supplements of iodide were given to some of these patients, 
there was a slow fall in the avidity of the gland for iodide, with an accompany- 
ing positive iodide balance. One patient who was given 1.5 mg of iodide daily 
for six weeks developed thyrotoxicosis. Studies of the effects of varying 
quantities of added stable iodide on the uptake of radio-active iodide 
showed that the uptake is little influenced by single doses of iodide below 
2 mg; but, when more than 5 mg are given in a single dose, most of it 
is excreted through the kidneys. Doe) 
These studies and others suggest that the daily intake of iodine which is 
adequate for the prevention of endemic goitre is 0.1 mg. This allows for a 
certain margin of safety and is far below the level which has ever given any 
toxic effects. The data also suggest that in prophylactic programmes in 
which iodide is given intermittently in large doses, as in candy, it is un- 
economical to give more than 5 mg in any single dose. 


Need for Further Investigations 


Throughout the deliberations Pof the study-group, it was ‘repeatedly 
evident that there is need for further information on many aspects of 
endemic goitre. Some of the gaps in our knowledge have already been 
implied. Among the others are the following : 

1. The world distribution of endemic goitre needs to be more carefully 
mapped. 

2. The relation of endemic goitre to iodide deficiency needs to be more 
clearly defined. This can be done when appropriate facilities are available 
for measuring the urinary excretion of stable iodine, which is a helpful 
measure of iodine intake. 


3. While iodine deficiency is certainly the cause of most endemic goitre, 


valuable information may derive from dietary and nutritional surveys in 
relation to endemic goitre. 
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4. There is need for more careful study of the relation of endemic 
goitre to feeblemindedness, retardation of growth, and deaf-mutism. 

5. Valuable information may result from further studies of the metabol- 
ism of iodine by the iodine-deficient patient. These studies should include, 
where possible, the use of radio-active iodine and of chemical iodine assay. 
It would be particularly valuable to observe, by these techniques, the long- 
term effects of supplementing the diet with iodine. 

6. Development of simplified methods for the determination of iodine 
in biological fluids would be invaluable in field studies of endemic goitre. 

7. There is sufficient evidence from the older literature to warrant 
reinvestigation of the relation between hardness of water, calcium intake, 
and endemic goitre. These studies could be relatively simple in a laboratory 
equipped for the determinations of and 

8. There is confusion regarding the relation of endemic goitre to carci- 
noma of the thyroid. Properly performed studies of histological types of 
thyroid tumours should provide valuable information concerning the 
relation of tissue hyperplasia to neoplasia. 

9. The pathogenesis of thyroid nodules could be studied to advantage by 
the techniques of radio-autography in an area of endemic goitre. 

10. Further information is needed regarding the effects of storage, 
temperature changes, moisture, and handling on the stability of salt iodized 
with iodide and with iodate. 

11. There exists almost no information regarding the stability of iodide 
and iodate in the processes of cooking. 


Conclusions 


Wherever possible, salt should be iodized at a level which will provide 
approximately 0.1 mg of iodine daily to the consumer. Iodization should 
be legally mandatory. When it is economically impractical to supply the 
entire population with iodized salt, careful surveys should delineate the 
areas where endemic goitre exists. 

Iodate can be used interchangeably with iodide and has certain ad- 
vantages in stability under conditions of heat and moisture. 

There is need for further investigation of the nature and effects of 
endemic goitre, of the physiology of the iodine-deficient gland, and of the 
techniques for the production and distribution of iodized salt. 
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NUTRITION IN AFRICA 


The first inter-African conference on food and nutrition was held in 
Ischang, French Cameroons, in October 1949, under the aegis of the 
French Government. In the course of the discussions it was proposed that 
a similar conference be organized in about three years’ time. As a result of 
this proposal, and because rapid advances in knowledge indicated that the 
time was ripe for another meeting, it was agreed to hold a second conference 
in 1952. The British Government, on behalf of the Commission for Tech- 
nical Co-operation in Africa South of the Sahara (CCTA), accepted the 
responsibility for organizing the 1952 conference, which took place at the 
British Medical Research Council’s field station at Fajara, Gambia, West 
Africa. Professor B. S. Platt, Director, Nutrition Research Unit, Medical 
Research Council, in association with his staff, planned the programme 
and supervised its conduct. The subject for discussion was malnutrition 
in mothers, infants, and children in Africa. 

In 1951 when the conference was under discussion, both the Food and 
Agriculture Organization (FAO) and WHO were giving a good deal of 
thought to nutritional problems on a worldwide basis; and, after consulta- 
tion between the two organizations and with the CCTA, an arrangement 
was made by which a meeting of the Joint FAO/WHO Expert Committee 
on Nutrition would take place immediately following the conference. 
Ten experts from countries outside Africa were invited by FAO and WHO 
(five by each organization) to attend the CCTA conference as observers. 
It was also agreed that the WHO Regional Office for Africa would provide 
interpreters, translators, précis-writers, and facilities for simultaneous 
interpretation at both the conference and the subsequent joint committee 
meeting. 

At the CCTA conference, malnutrition in its various aspects, including 
vitamin and mineral deficiencies, was considered; but the main discussion 
was focused on malnutrition due to deficiency of protein. Deficiency of 
this nutrient in the diet may affect the foetus in utero as well as the infant 
and child. Well-fed mothers usually bear healthy children and are able to 
supply them with enough milk of good quality to give them a good start in 
life. A basic problem is to provide the child with sufficient protein after the 
cessation of breast feeding. In many underdeveloped countries, there is 
little or no milk. Other suitable foodstuffs rich in protein are either not 
available or are not usually given to the young child. Deficiency of protein 
leads not only to high morbidity and mortality in the young age-groups, 
but also to suboptimal development and shortened life-span in adults, 
even among those who may have exhibited evidence of the deficiency in 
their early years. 

The chief purpose of the CCTA conference was to exchange information, 
and many important problems were clarified in the discussions which took 
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place. Scientific papers and demonstrations concerning the clinica! aspects, 
etiology, biochemistry, and pathology of diseases associated with protein 
deficiency were presented; and the excellent facilities of the field research 
station were utilized to the full. The experts from outside Africa who had 
been invited by FAO and WHO took an active part in the conference and 
were able to report on results of observations and research in other parts 
of the world, thus adding to the total knowledge and experience. 

On the final day of the conference, a number of conclusions and recom- 
mendations were framed. These emphasized the following points : 


1. Protein deficiency is widespread in Africa. It appears most often in 
the infant and young child, although the foundation for it may be laid in 
prenatal life. In spite of preventive measures, the condition will continue 
to prevail for some time; knowledge concerning, and facilities for, treatment 
should therefore be made widely available. 


2. There is need for further research on many aspects of this problem. 


3. Success in prevention of this deficiency lies in the utilization of the 
existing and potential resources of protein, both vegetable and animal. The 
conference-participants recognized that lasting improvement could be 
achieved only through improvement in the nutrition of adults, especially 
women, up to a point which will permit substantial increases in the effort 
that can be devoted to the production of food. 

The conference also drew attention to the need for regular exchange of 
information among workers in Africa, interested scientific organizations, 
and the appropriate specialized agencies of the United Nations. 


Reports of Expert Groups 


PUBLIC-HEALTH ASPECTS OF HEPATITIS 


Infectious hepatitis and serum hepatitis, two diseases which are pro- 
bably related, have come to be recognized with increasing frequency 
throughout the world. In some epidemics there has been a relatively 
high mortality, and these diseases have become of social and economic 
importance. 

In the first report of the WHO Expert Committee on Hepatitis, which 
has been published as No. 62 in the Technical Report Series,’ the existing 
knowledge regarding the etiological agents, their methods of spread, and 
the general circumstances under which these diseases are apt to occur is 


1 World Hith Org. techn. Rep. Ser. 1953, 62. Published in English and in French. Price : 1/6, $0.20, 
or Sw. fr. 0.80. "| 
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briefly surveyed in order to guide physicians, surgeons, and health officers 
in methods of control and prevention. 


Differentiation between Infectious and Serum Hepatitis 


In an attempt to differentiate between infectious and serum hepatitis, 
the clinical, pathological, and biochemical characteristics of these two 
diseases are reviewed. Though there do exist certain small differences, 
these are not sufficiently characteristic to enable a differential diagnosis to 
be made in a given case. However, clinical studies which have been made 
on large groups in which the true diagnosis was reasonably certain on 
epidemiological grounds have revealed differences which, in conjunction 
with epidemiological evidence, may be regarded as suggestive. These are 
summarized in table I. 


TABLE |. COMPARISON OF CERTAIN FEATURES OF INFECTIOUS HEPATITIS 
AND SERUM HEPATITIS 


Clinical and epidemiological Infectious Serum 
hepatitis hepatitis 


Incubation period 15-40 days 60-160 days 
Type of onset Acute Insidious 

Fever (over 38°C (over 100.4°F)) Common Uncommon 
Seasonal incidence * Autumn-winter Year round 


Age preference Children and Any age 
young adults 


* Temperate climates 
Hepatitis Viruses A and B 


Two viruses, virus A and virus B, are considered in the report, although 
the possibility that these may be only two variants of a single virus, or 
that there may be more than two viruses, is noted. 

The term “virus A” refers to “strains of virus which are associated 
with outbreaks of naturally-occurring infectious hepatitis ”; virus B “ re- 
presents the agent which may be present in human blood which when 
inoculated parenterally produces hepatitis usually after a period of 60 to 
160 days”. The origin of virus B is not known. 

The report gives the following information concerning the two viruses : 

1. Virus A has been found in the faeces during the acute phase of the 
disease while virus B has not. 


2. Both viruses have been found in the blood during the acute stage of 
the disease. Virus B has been found early, midway, and late in the incubation 
period, the longest time known before jaundice being 87 days. 
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3. Both stools and blood known to contain virus A when given by oral 
or parental routes have produced hepatitis with jaundice after an incuba- 
tion period of 15-40 days, while virus B has been infectious only when 
given by parenteral routes. 

4. Virus A has not, so far, been demonstrated in the blood after the 
acute stage of the disease, but virus B has been known to be present in the 
blood for at least five years. 

5. Both epidemiological and experimental studies indicate that, in the 
vast majority of individuals, one attack of virus A produces immunity to 
reinfection with that virus but does not produce immunity to virus B. 


Methods of Spread 
Virus A 

Observations and investigations which have been made since 1940, 
particularly in warm climates or under battle conditions, suggest that the 
faecal-oral route is an important method of spread of this virus. The 
presence of virus A in the stools of patients in the acute stage of infectious 
hepatitis, and the widespread distribution of other faecal organisms in the 
normal environment, indicate how easily fingers, food, and fomites can be 
contaminated with the virus and how infection by brief, direct contact can 
take place. 

In some countries, observers have believed that infectious hepatitis has 
been spread by droplet infection from nasopharynx to nasopharynx. It is 
true that in some outbreaks about 20% of the patients have had catarrhal 
symptoms of the upper respiratory tract, but attempts to demonstrate the 
presence of virus A in nasopharyngeal secretions collected during the 
acute stage of the disease have been unsuccessful. 

Because virus A is present in the blood during the acute stage of the 
disease, it may also be spread by inoculation of blood during prophylactic 
or therapeutic procedures such as vaccine injections, transfusions, vene- 
punctures, etc. 


Virus B 

Virus B has been found neither in stools nor in nasopharyngeal secre- 
tions, although some observations have suggested that contact infection 
can occur. The only method of spread of which there is unequivocal proof 
is by parenteral penetration. Individuals who have received blood for pro- 
phylactic or therapeutic procedures or who have had multiple injections 
of substances such as vaccines, insulin, gold, and antibiotics have been 
infected with this virus; in addition, there are certain procedures such as 
the processing of blood in blood banks and the collection and examina- 
tion of blood in hospital laboratories during which infection with this 
virus can occur. 
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Control and Prevention 


Infectious hepatitis 


Since direct contact is the commonest form of transmission of infectious 
hepatitis and the faecal-oral route is the important mode of spread of the 
disease, attention should be directed towards its interruption. Precautions 
should be taken as regards personal cleanliness; safe disposal of excreta; 
prevention of contamination of food, water, and milk supplies, directly 
or by the hands of infected persons; fly abatement and screening of 
kitchens and latrines. Chlorination of water should be preceded by filtra- 
tion and settling of the water. 

The intramuscular administration of normal human gamma-globin in 
the amount of 0.022 ml/kg of body-weight has been shown to prevent 
infectious hepatitis when given after exposure and as late as six days before 
the onset of symptoms. This prophylactic measure is recommended in 
certain family outbreaks, particularly for adults, in whom the disease 
tends to be more serious, and in the control of epidemics in institutions 
and among certain other “ closed ” groups. 


Serum hepatitis 


The report of the Expert Committee on Hepatitis contains a number 
of recommendations concerning measures for ensuring the safety of medical 
procedures involving parenteral penetration. There is no way of knowing 
whether a blood donor harbours hepatitis virus, but a history of hepatitis 
(jaundice) may indicate an increased probability that he may be a carrier. 
An enlarged liver and/or abnormal liver-function tests would be further 
indications of this probability. When circumstances permit, no one who 
has any previous history of hepatitis should be accepted as a blood donor. 
Under conditions in which it may be necessary to accept such persons as 
donors, the following guiding principles should be adhered to : 

1. No donor should be accepted, except in case of life-saving emergency 
for a single transfusion, if he has a history of hepatitis within one year. 

2. If the donor has a history of hepatitis more than one year before, 
liver-function tests should be performed. 

3. The blood from a donor with a history of hepatitis should not be 


used in the preparation of large plasma pools until methods of steriliza- 
tion are available. 


While earlier experimental studies suggested that virus B was destroyed 
in plasma by ultra-violet irradiation, subsequent investigations have 
indicated that this is not always true. It may be said at the present time 
that the intensity and conditions of ultra-violet irradiation necessary to 
sterilize plasma of hepatitis virus are not known. Extensive investigations 
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are under way to define these conditions and to determine other possible 
methods of inactivation of the virus. 

The dangers of serum hepatitis are not always appreciated by some 
members of the medical profession, largely because of the long incuba- 
tion period, which conceals the relation between transfusion and sub- 
sequent hepatitis. It is therefore recommended that “national health 
authorities should call the attention of the medical profession in their 
countries to the dangers of transmitting hepatitis by transfusion of plasma 
and whole blood, and also by the use of certain blood derivatives, and 
should advise that plasma, particularly large-pool plasma, should not be 
used unless the advantages likely to be gained by its transfusion outweigh 
the risk of transmitting the disease ”. 


NURSING EDUCATION 


In response to requests formulated by the WHO Expert Committee 
on Nursing, a working conference on nursing education was convened 
by the Organization. The report on this conference has recently been 
published as No. 60 in the Technical Report Series 

This report shows how, in every country, nursing services follow a 
pattern of development parallel to that of the health services. Once they 
reach a certain stage, there begins to be felt a need not only for more nurs- 
ing personnel but also for personnel which is better qualified. This con- 
stant evolution, which results from general economic and social improve- 
ment, makes the organization of nursing services anything but static and 
abolishes all rigidity in the training of nurses. 

Progress in medicine and social, economic, and technical development 
bring increasing responsibility to nurses and add to the importance of their 
functions. In fact, the physician, who becomes more and more involved 
in specialized work, delegates to the nurse certain tasks which were formerly 
his; this is true also of the public-health officer. The nurse assumes a 
co-ordinating role : through her direct contact with the patient she helps 
him to benefit from all the resources available to him in the public-health 
team. In addition, she must supervise the work of auxiliary personnel and 
train student nurses. She must therefore possess, besides her professional 
training, a maturity of mind which will enable her to analyse the type of 
care which a patient requires, to seek continued growth and educational 
development, and to instruct others—the patient and his family as well 
as auxiliary personnel. 


‘ : —— Hith Org. techn. Rep. Ser. 1953, 60. Published in English and in French. Price : 1/6, $0.20 or 
w. fr. 0. 
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Teaching by a method known as the “ situation approach ” is the best 
means of preparing the nurse for her work. This method offers her oppor- 
tunities to acquire direct experience of a great variety of situations, through 
which she may develop her understanding and skills. Faced with a particular 
case, the student nurse will first draw upon her knowledge of nursing 
theory and then upon the previous nursing experience which she has had. 
She must be familiar with a number of different subjects—anatomy, phy- 
siology, and chemistry, for example. Application of principles of psychology 
and mental hygiene will aid her in adopting the proper attitude towards 
the patient; knowledge of sociology will be useful to her in understanding 
the milieu from which the patient comes. 

However, the “situation approach” can be introduced into nursing 
schools only gradually. The report contains a study of the conditions 
under which such teaching may be developed and suggestions as to how it 
may be integrated into the general programme of nursing care. A table, 
given in an annex, shows how formal instruction may be combined with 
actual “ experience” to give the desired result—training of a type which 
will produce a nurse qualified in every way for her work. 

The nurse described in the report represents an ideal; nevertheless, it is 
important that local, national, and international groups concerned with 
the training of nurses should not lose sight of this goal. It is hoped that all 
who are interested in the problem of nurses’ education will find in this 
conference-report information to aid them in their efforts to answer what is 
an ever-present question : “How can we prepare nurses to meet our 
needs ?” 


Review of WHO Publications 


BCG VACCINATION 


For nearly three years the WHO Tuberculosis Research Office (TRO), 
in co-operation with the International Tuberculosis Campaign and the 
Danish Statens Seruminstitut, has been conducting an investigation on 
BCG vaccine, a suspension of living but attenuated tubercle bacilli widely 
used to confer protection against tuberculosis. The BCG research pro- 
gramme was developed in response to the practical, everyday problems 
arising in the international mass BCG-vaccination campaigns, as well as 
in answer to the recognized need for more precise information about the 
vaccine itself : its variability from batch to batch, its keeping qualities, 
how it should be applied, how it is affected by physical agents such as heat 
and light, and many related questions. The results have been drawn together 
into a comprehensive report prepared by the TRO staff under the direction 
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of Dr. Lydia B. Edwards and Dr. Carroll E. Palmer, with the assistance of 
Mr. Knut Magnus.? 


More than 40,000 schoolchildren in Denmark, Egypt, India, and Mexico 
were tested with tuberculin; some 23,000 considered eligible for vaccination 
on the basis of their reactions were given an intracutaneous injection of BCG. 
The vaccinated children comprised the study population, divided into 
nearly 300 groups according to some planned variation in the technique 
of vaccination or in the way the vaccine was prepared or treated before use. 
Tuberculin tests were then repeated, and the local lesions (or scars) result- 
ing from vaccination were examined after two to three months, one year, 
and two years. 

These measured responses to vaccination, together with the results of the 
pre-vaccination testing, are given in tabular form in the appendices of the 
report, constituting a “ source book ” for the entire series of studies. Results 
drawn from the tables are presented and discussed in separate chapters 
according to subject : (1) scope, methods and material of the investigation; 
(2) pre-vaccination tuberculin sensitivity ; (3) response to BCG vaccination; 
(4) effect of temperature and duration of storage on BCG vaccine; (5) effect 
of exposure of BCG vaccine to light; (6) variations in the technique of 
intracutaneous BCG vaccination; (7) variations in the preparation of BCG 
vaccine; (8) BCG vaccine from different production centres; (9) effect of 
diluting BCG vaccine, and the significance of dead organisms; and (10) 
general summary. 

Though some of the material has been published previously,? the 
present monograph is intended to give a comprehensive survey of the most 
significant results of the BCG-vaccine studies as of September 1952. Some 
of the findings must be viewed as preliminary and the conclusions as tenta- 
tive, pending further investigation. But many of the findings are based on 
studies repeated so frequently and with such consistent results as to warrant 
valid conclusions, even though often they are not in accord with prevalent 
views about BCG. 


Inoculation of groups of schoolchildren with progressive dilutions of 
the same vaccine showed that reduction in the strength of vaccine is followed 
by a regular decrease in the average size of post-vaccination tuberculin 
reactions and vaccination lesions. But the decrease was much less than 
expected : the effect of halving or quartering the number of organisms 
injected was hardly detectable; and for some regular batches of vaccine the 
strength could be reduced several hundred times without impairing the result 
as measured by the percentage of vaccinated classifiable as “ positive ” 


1 Edwards, L. B., Palmer, C. E. & Magnus, K. (1953) BCG vaccination : studies by the WHO Tuberculosis 
Research Office, Copenhagen, Geneva (World Health Organization : Monograph Series, No. 12), 307 pages; 
price : 15/-, $3.00, or Sw. fr. 12.—. Available in English; French edition in preparation. 


2 See, for example, Bull. World Hith Org. 1950, 3, 1, 279; 1952, 5, 245, 333; 1952, 7, 201; and Chron. 
World Hith Org. 1952, 6, 158, and page 80 of this number. 
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reactors (according to criteria in general use today). It is evident that 
small variations in the amount of BCG injected have little practical im- 
portance so far as the level of tuberculin allergy in vaccinated children is 
concerned. 

A series of studies was undertaken to determine the effect of variations 
in the technique of intracutaneous injection of vaccine. The intensity of 
post-vaccination allergy was found to be practically the same whether the 
vaccine was injected very superficially into skin, as is recommended, or 
into the subcutaneous tissues; nor was the allergy affected by variations in 
the volume injected, ranging from one-half to as much as three times the 
usual quantity of 0.1 ml. On the other hand, both the size and the severity 
of the local lesion at the site of vaccination were greatly influenced by the 
depth of injection : the deeper the injection, the larger the local lesion and 
the more frequent the formation of a local subcutaneous abscess. 

The effect on BCG vaccine of exposure to light and heat was investigated 
in a number of separate studies. The results revealed that both light and 
heat reduce the potency of vaccine, but at a different rate. Kept at near- 
freezing temperature and protected from light, BCG vaccine loses its 
potency very slowly; the loss becomes measurable only after a period of 
months. By raising the storage temperature the rate of loss is increased : 
at 20° C the loss of potency becomes detectable within weeks and, at higher 
temperatures, within days. A much more rapidly destructive effect is 
exercised by light : indirect daylight causes measurable loss of potency 
within a few hours, and direct sunlight in a matter of minutes or even 


seconds. These findings, though not basically new, indicate that vaccine 


must be protected from even short periods of exposure to high temperatures 


or to light to prevent the possibility of widespread use of vaccine which, 


though recently prepared, has already lost much of its potency to produce 


allergy. On the other hand, vaccines that produce a high degree of allergy 


when fresh may be expected to retain their effectiveness for up to two 
months if stored in a refrigerator at 2-4° C, or for about one month if 
kept in the dark at temperatures below 20° C. 

Trials with vaccines containing varying proportions of living and dead 
BCG organisms gave some unexpected results. Vaccine composed entirely 
of dead organisms produced a low level of allergy, but the addition of only 
a small fraction of living organisms led to a surprisingly steep increase in 
potency. The effect of the dead organisms is apparently augmented by 
the presence of living BCG, or vice versa, so that, when combined, the two 


-components produce stronger allergy than would be expected from the sum 


of the allergenic capacities of each used alone. These findings, together with 
those from studies on the effect of variations in intracutaneous-vaccination 
technique, suggest that even a vaccine containing a high proportion of 
dead organisms may produce “ good strong takes ” at the site of vaccination 
if injected deeply into the skin (or subcutaneously). 
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The results from the separate studies, taken as a whole, bring out some 
basic features about tuberculin sensitivity—the sensitivity induced by BCG 
as well as the naturally acquired kind found in unvaccinated schoolchildren. 
Like a recurring theme throughout the investigation, tuberculin sensitivity 
is shown to be appropriately described in terms of degree rather than as 
simply being present or absent, positive or negative. After vaccination, for 
example, the sizes of the tuberculin reactions of a group were generally 
found to be fairly closely concentrated : some reactions were smaller than 
the average and some larger, yet the population as a whole responded to 
vaccination with much the same degree of tuberculin sensitivity. The 
degree of sensitivity, in turn, depended upon the particular batch or strength 
of vaccine used. Some vaccines induced tuberculin sensitivity as high as 
that found from natural infection (and the same high degree of BCG- 
induced sensitivity was still present after two years). With other vaccines 
the group response was of a low degree. Irrespective of the degree of 
sensitivity, however, the vaccinated group nearly always responded in 
much the same way, and for this reason the average size of the post-vaccina- 
tion reactions is shown to be a simple. useful way to describe results for 
a group of persons given the same vaccine, or to compare results with 
different vaccines. The more familiar method of noting the percentage of 
“ positive” reactions gives far less information and may even obscure 
large differences in the degree of sensitivity induced by different vaccines. 

Results of the tuberculin tests given to select children for vaccination— 
some 40,000 of them in four different countries—reveal that there are at 
least two different kinds of naturally acquired sensitivity. One kind, found 
everywhere, is seen as strong reactions to a weak dose of tuberculin. This 
high-grade sensitivity undoubtedly results from infection with virulent 
tubercle bacilli, and its frequency generally corresponds with the prevalence 
of tuberculosis in each area. The other kind, found only in some countries 
or in some areas within a country, is evidenced by smaller reactions to a 
weak dose and clearly differs from no sensitivity at all : persons showing 
low-grade sensitivity will, when tested with a strong dose, have a stronger 
reaction; non-sensitive persons fail to react whatever the dose. This low- 
grade kind of sensitivity was disclosed, as an important by-product of the 
BCG-vaccination programme, by studying the measured sizes of the tuber- 
culin reactions and comparing the results from different areas where the 
tests and procedures had been done with uniform techniques. The fact of 
its existence, even though its cause is still unknown, necessarily introduces 
a new note of uncertainty into the interpretation of tuberculin reactions. 
This has a direct bearing on the validity of tuberculosis infection-rates 
based on results of tuberculin-testing surveys in some parts of the world; 
and it also raises practical problems in how to select persons to be given 
BCG and how to evaluate the results of mass-vaccination programmes. 
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STUDIES ON TUBERCULOSIS 


Incidence, Control, Tuberculin and Histoplasmin Sensitivity, 
and BCG Vaccination 


A recent number of the Bulletin of the World Health Organization ' is 
devoted entirely to tuberculosis and related subjects. 

In an article entitled “ Epidemiological factors in tuberculosis control : 
observations on the distribution of tuberculosis mortality in seven coun- 
tries”, Dr. J. B. McDougall, former Chief of the WHO Tuberculosis 
Section, considers in detail the geographical distribution of tuberculosis 
mortality in England and Wales, France, Iceland, Scotland, Sweden, 
Switzerland, and the USA. He calls attention to the fact that a high tuber- 
culosis death-rate for a country as a whole does not necessarily indicate a 
uniform prevalence of the disease throughout the country : certain areas 
may have a particularly high incidence of tuberculosis while others return 
relatively low rates. He suggests that, inasmuch as material and financial 
means are generally not available for a nationwide attack on tuberculosis, 
control efforts should be concentrated on those areas which have the 
highest tuberculosis death-rates. Specific measures to be taken in 
tuberculosis-control campaigns are outlined, and successful projects in 
Greece and in the USA are described. 

Tuberculosis morbidity and mortality in Iceland from 1911 to 1950 
are reviewed in a study by Dr. S. Sigurdsson, Medical Director of Tuber- 
culosis Control, Reykjavik, and Dr. Phyllis Q. Edwards, of the WHO» 
Tuberculosis Research Office, Copenhagen. Fig. 2 illustrates vividly the 
decrease in tuberculosis mortality during the period studied. The mortality- 
rates are broken down to show the distribution according to age and sex 
(see fig. 3). The relative roles of the different forms of tuberculosis in the 
mortality figures are also demonstrated. Tuberculosis infection- and 
morbidity-rates are discussed; these, too, have shown a striking decrease. 
The authors consider that a general rise in the standard of living and 
systematic control measures inaugurated in 1935 have contributed greatly 
to this reduction in tuberculosis morbidity and mortality. 

Drs. C. E. Palmer and L. E. Bates, of the WHO Tuberculosis Research 
Office, describe an investigation of tuberculin sensitivity in 3,000 tuberculous 
patients in Denmark, Egypt, India, and the USA. The results of this 
investigation indicate that sensitivity to a low dose of tuberculin is probably 
a universal characteristic of persons having clinical tuberculosis : more 
than 95% had definite reactions to the 1 TU (tuberculin unit) test, and 
over 99% to the 5 TU test. The distributions of reactions were so similar 
for the patients in different countries as to suggest that the spectrum of 
tuberculin sensitivity for all is very much the same regardless of race, place 


2 Bull. World Hith Org. 1952, 7, 111-229 
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FIG. 2. TUBERCULOSIS (ALL FORMS) MORTALITY-RATE PER 100,000 POPULATION : 
ICELAND, 1911-50 
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of residence, and the many other factors which may differentiate cases of 
clinical tuberculosis in different countries. 

Tuberculin testing of prisoners in Burma gave Dr. H. A. Tucker and 
Mr. N. Kvisselgaard, WHO advisers on venereal diseases and BCG vac- 
cination, respectively, an opportunity to conduct a pilot-type study of 
histoplasmin sensitivity among 3,558 subjects. Histoplasmosis has 
apparently never been diagnosed on the continent of Asia, although a case 
has recently been reported in Indonesia in which Histoplasma capsulatum 
was isolated in culture. The possible existence of undiagnosed histo- 
plasmosis in Lower Burma was suggested by its proximity to Indonesia 
and by the close resemblance of environmental conditions in the region 
(rainy, low altitude) to those in many areas where this disease is endemic. 
The study of Dr. Tucker and Mr. Kvisselgaard reveals a considerably 
higher prevalence of sensitivity to histoplasmin in Lower Burma than in 
Upper Burma, where environmental conditions are different (hot, dry). 
Detailed results of the tuberculin and histoplasmin tests are given, and the 
relation of geographical factors to histoplasmin sensitivity is considered. 
The authors conclude that the sum of circumstantial evidence is strongly 
in favour of the occurrence of Histoplasma in Lower Burma. 

In the fifth of a series of studies on BCG vaccination appearing in the 
Bulletir., Drs. S. Nissen Meyer and C. E. Palmer, of the WHO Tuberculosis 
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FIG. 3. TUBERCULOSIS MORTALITY-RATE PER 100,000 POPULATION, BY AGE 
AND SEX, FOR SELECTED FIVE-YEAR PERIODS : ICELAND, 1926-50 
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Research Office, report on the results of field investigations carried out to 
determine the effect on post-vaccination allergy and vaccination lesions of 
variations in (1) the total number of BCG organisms per unit volume of 
vaccine, and (2) the relative proportion of living and dead organisms in 
the vaccine. It was found that each tenfold dilution of fresh vaccine caused 
a reduction of roughly 3-4 mm in the mean size of the tuberculin reactions 
and the vaccination lesions after ten weeks. Dead BCG, in general, produced 
smaller vaccination lesions and considerably smaller tuberculin reactions 
than the same quantity of living BCG. It was also revealed that : 

1. While with living BCG there seems to be a direct, continuous 
relation between the number of organisms injected and the degree 
of allergic response, with dead BCG the effect is something like an all-or- 
nothing response. 

2. Diluting the vaccine causes a more rapid drop in the biological 
effects of dead BCG than of living vaccine. 

3. In relation to the size of the vaccination lesions, dead BCG produces 
much lower allergy than living BCG, and this allergy develops more slowly. 

4. The allergy production of living and dead BCG together is greater 
than would be expected from simply adding the effect of one to that of the 
other; it appears that there must be some kind of interaction between 
the two. 

These findings are relevant to the production of uniform vaccines with 
predictable results, to the standardization of vaccines, and to the evaluation 
of field results. 
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DISABLING ILLNESS IN CEYLON 


A summary of the results of a sample survey to determine the prevalence 
of disabling illness on an average day in Ceylon has been published in the 
Bulletin of the World Health Organization. This survey, which was con- 
ducted in December 1950, comprised door-to-door interviewing of 17,946 
households representing all the districts, communities, and ethnic groups 
in Ceylon. The prevalence and the prior duration of disabling illness were 
determined for persons from the civilian, non-institutional population aged 
15-64 years. 

The survey revealed that, on an average weekday, 5.32% of the sample 
population was unable to work because of illness or injury. This corre- 
sponds to an estimated number of 237,000 persons, aged 15-64 years, in 
the whole of Ceylon being disabled on an average weekday. The average 
number of days of disability that might be expected in a year for each 
person in the sample group was 19.4. 

The prevalence of disabling illness increased steadily with advancing 
age until, from 55 years onwards, about one in every nine persons was 
disabled. Of the total number disabled, over 34% had been disabled 
for three months or longer at the time of the visit; about one-third had 
been disabled for less than one week. The younger age-groups showed 
a greater prevalence of short-duration disabilities. Only in the age-groups 
20-24 and 25-34 was there any significant difference between the sexes, 
females showing the greater prevalence of disabling illness. 

The lower the economic status of the family, the greater was the per- 
centage of persons with a disabling illness, the higher was the percentage 
of chronically disabled, and the greater was the estimated number of work- 
days lost per person per year through disablement. 

The influence of marital status, occupation, and size of household 
upon the distribution of disabling illness is also discussed; and the major 
groups of diseases causing disablement—infective and parasitic diseases, 
rheumatic diseases, diseases of the respiratory system, and diseases of the 
skin—are indicated. 


1 Bull. World Hith Org. 1952, 7, 405 
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AN EPIDEMIOLOGICAL INVESTIGATION IN YUGOSLAVIA 


In 1949 an epidemiological investigation of a rural district in Yugo- 
slavia was undertaken, with the aim of giving postgraduate medical students 
practical experience of public-health work. The investigation was of value 
not only educationally, as a training course for future epidemiologists, 
but also technically and administratively, since it provided a comprehensive 
study of medical and public-health problems in a rural district and might 
be considered as a pilot project for future surveys. A report on this project 
appears in a recent number of the Bulletin of the World Health Organization. 

The area selected for investigation was the district of Bijeljina in 
Bosnia, which had suffered greatly from devastation and infectious disease 
during the second World War. The inhabitants presented considerable 
variety in living conditions, as between Christians and Mohammedans, 
and between townspeople, farmers, and vagrant gipsies; moreover, young 
men and women drawn from different parts of the district were working 
together on the construction of a railway line running through it. 

During six weeks’ field work, 17,988 rural homes were visited, living 
conditions (housing, sanitation, food, etc.) investigated, and cases of 
disease and sources of infection sought. 8,873 patients who applied to 
mobile clinics were examined; 2,009 laboratory examinations were per- 
formed in five laboratories. 2,388 persons were vaccinated against typhoid 
and para-typhoid fevers, and 5,950 children between one and nine years 
of age were vaccinated against diphtheria. 9,209 x-ray and fluorographic 
examinations were made, and a tuberculosis prevalence of 9°% was revealed. 
Two small epidemics of relapsing fever were successfully controlled. 
Health propaganda in the form of lectures and the distribution of litera- 
ture was undertaken; the most effective type of propaganda, however, 
was found to be the use of insecticides, which were applied to 4,369 persons, 
3,790 rooms, and 1,500 m? of swamps. 

Valuable epidemiological information was collected. During the hottest 
period of the year (July-August), 34 cases of relapsing fever were discovered, 
while official statistics showed only one case for the period 1945-8. Further, 
583 cases of other infectious diseases were noted during a period of only 
six weeks, while official statistics showed only 588 cases for the preceding 
two years—1947 and 1948. A general picture of the pathology of the 

district emerged, showing the main health problems to be diseases of the 
digestive tract, parasitic infections, and children’s diseases. 


1 Bull. World Hlth Org. 1952, 7, 431 


e | 

6 

e 

d 

le 

e- 

in 

ze 

>h 

ng | 
as | 
ed 
ad 

ed | 
ps 
eS, 
er- 

ige 

rk- | 
old 

jor 

eS, 

the 


MALARIA TERMINOLOGY 


The need for a standard nomenclature in malariology was recognized 
by the Malaria Commission of the League of Nations. The Commission’s 
Report on terminology in malaria, published in 1940 and now out of print, 
has recently been revised by a drafting committee appointed by WHO 
and has been issued as No. 13 in the World Health Organization : Mono- 
graph Series. This monograph represents a guide for malaria workers 
since it contains what amount to standardized procedures in epidemio- 
logical inquiries on malaria. Such standardization seems particularly 
necessary for the objective assessment of results of malaria-control cam- 
paigns and for the comparison of these results in various countries. 


Malaria terminology is in two parts : the first, a commentary on the 
terms used by malariologists—excluding, however, those for engineering 
techniques, spraying apparatus, and drugs employed in malaria control— 
and the second, a simplified but comprehensive glossary, which serves 
as an index to the former. Part I falls into three sections, covering the 
malaria parasites and the infections to which they give rise, the measure- 
ment of malaria in the human community, and the malaria vector itself— 
Anopheles. The zoological nomenclature of the parasites is clarified; the 
tissue stages of plasmodia are illustrated in a series of figures; the chief 
rates and indices used in measuring endemicity are defined; and a systematic 
method of age-grouping and a schema for classifying data on splenomegaly 
are given. 


1 World Health Organization (1953) Malaria terminology, Geneva, (World Health Organization : Mono- 
graph Series, No. 13), 82 pages, price : 5/-, $1.00, or Sw. fr. 4.—. A report on French malaria terminology 
is in preparation. 
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Notes and News 


Dr. M. G. Candau Nominated as Next Director-General 


The WHO Executive Board, at its eleventh session, nominated Dr. M. G. Candau, 
Assistant Director of the Pan American Sanitary Bureau (PASB), to succeed Dr. Brock 
Chisholm as Director-General of the Organization. Dr. Chisholm’s five-year contract 
will expire on 21 July 1953, and he has refused the extension offered him by the Fifth 
World Health Assembly... Dr. Candau’s name will be presented to the Sixth Health 
Assembly, which opens in May. 

Dr. Candau has been with WHO since 1950: at Headquarters he held the posts 
of Director of the Division of Organization of Public Health Services and, subsequently, 
of Assistant Director-General in charge of the Department of Advisory Services;? he 
assumed his appointment with the PASB, which is also the WHO Regional Office for 
the Americas, in March 1952.% 


Team of Medical Specialists Visits India 


Under the auspices of WHO and the Unitarian Service Committee, a team of medical 
specialists from eight different countries has gone to India. This is the second such team 
to visit South-East Asia * and the sixteenth such project to have been undertaken since 
1946.5 The purpose of these visits is an exchange of scientific information and experience, 
as well as a review of problems of medical education and of the relationship between the 
preventive and the curative aspects of medicine. 

Team members will spend one month in each of two cities, Madras and Bombay, 
giving lectures and demonstrations, visiting hospitals and operating theatres, showing 
films, and holding discussions with their Indian colleagues. In turn, they will have an 
opportunity to study clinical cases of certain diseases which they seldom observe in their 
own countries. The team will take part in a two days’ conference on medical education 
organized in Madras. 

Among the members of the team are two winners of the Nobel Prize : Sir Alexander 
Fleming, Principal of the Wright-Fleming Institute of Microbiology, University of 
London, Great Britain; and Dr. C. Heymans, Professor of Pharmacology, University 
of Ghent, Belgium. Others are : Dr. J. C. Aub, Professor of Research Medicine, Harvard 
University, USA; Dr. S. C. Cullen, Professor of Anaesthesiology, State University of 
Iowa, USA; Dr. K. Evang (Vice-Chairman of the team), Director-General of Public 
Health of Norway, Oslo, Norway; Dr. J. E. Gordon, Professor of Preventive Medicine 
and Epidemiology, Harvard University School of Public Health, USA; Dr. E. Grzegor- 
zewski, Professor of Public Health, Director of WHO Division of Education and Training 
Services, Geneva, Switzerland; Dr. E. Husfeldt, Professor of Surgery (Thoracic Surgery), 
University of Copenhagen, Denmark; Dr. S. Z. Levine (Chairman of the team), Professor 
of Paediatrics, Cornell University, New York, USA; Dr. E. Lundsgaard, Professor of 
Physiology, University of Copenhagen, Denmark; Dr. R. R. Macintosh, Nuffield Pro- 
fessor of Anaesthesiology, University of Oxford, Great Britain; Dr. H. Osmond-Clarke, 
Honorary Surgeon and Assistant Director, the Orthopaedic and Accident Hospital, 
University of London, Great Britain; Dr. G. Portmann, Professor of Oto-Rhino-Laryn- 
gology, University of Bordeaux, France; Dr. L. G. Rigler, Professor of Radiology, 
University of Minnesota, USA; and Dr. P. Valdoni, Professor of Surgery, University of 
Rome, Italy. 


1 Chron. World Hith Org. 1953, 7, 23 * See Chron. World Hlth Org. 1952, 6, 52. 
2 Chron. World Hith Org. 1951, 5, 139 5 See Chron. World Hith Org. 1952, 6, 3. 
® Chron. World Hith Org. 1952, 6, 27 
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New Quarantine Station at Jeddah 


A new quarantine station will be opened at Jeddah in 1953 and will be ready for the 
next Mecca Pilgrimage. This station, which is being built at the expense of the Govern- 
ment of Saudi Arabia, comprises an accommodation for isolating contacts under observa- 
tion, a communicable diseases hospital, and a general hospital, and laboratory. At the 
request of the Government, WHO is providing a bacteriologist and a quarantine expert 
for two years to help in developing the work. 

Dr. Mohamed Sabry El-Far, the quarantine expert, has already assumed his post. 
Dr. El-Far has had much experience in quarantine matters, having been director of the 
quarantine stations at El Tor and Suez and Deputy Director-General of the Egyptian 
Quarantine Administration, from which he is on loan to WHO. 

The new quarantine station at Jeddah will replace the one at Kamaran, which has 
operated since 1881 and has handled as many as 100,000 pilgrims entering and leaving 
the Hedjaz in one year (1926-7).® 


Food Hygiene Consultant Sent to India 


At the request of the Government of India, FAO and WHO have sent Dr. H. Thornton, 
a food hygiene consultant, on a three-month assignment to that country. Dr. Thornton, 
who is Chief Veterinary Officer for the the City and County of Newcastle-on-Tyne, 
England, has previously served as an FAO/WHO consultant, in which capacity he visited 
22 different countries in Europe, the Middle East, and the Americas. In India he will 
advise on the introduction of modern techniques in the inspection of foods of animal 
origin and in food-market practices; he will also give advice on legislation concerning 
food hygiene in various States of India. His particular concern will be the prevention of 
food-borne diseases of animal origin in man. 


Japanese Virologist Joins Trachoma Research Project in Egypt 


An eminent virologist, Dr. Yosio Kawakita, has been loaned to WHO by the Chiba 
Medical University, Japan, for work on a trachoma research project at the Memorial 
Ophthalmic Laboratory, Giza. With Dr. M. Lyons and the Laboratory staff, Dr. Kawa- 
kita helped to organize a course on trachoma and participated in an ophthalmological 
seminar which was held at Cairo from 19 to 28 February. WHO granted fellowships to 
specialists from Eastern Mediterranean countries to enable them to attend the course 


and the seminar. 


* See Wkly epidem. Rec. 1952, 27, Supplement to No. 308, 20 November. 
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